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Introduction
Life events such as an illness, the birth of a child, or a parent’s need for care require workers to take extended time
away from their jobs. The aging of the New Hampshire
population and the rise of women in the labor force mean
that more workers in the state are likely to need extended
time away from work to provide family care. But taking
the leave often means loss of pay or even loss of a job.
Access to paid family and medical leave is uneven in
New Hampshire. Neither the federal government nor
New Hampshire have a paid family and medical leave
law or program, thus access to leave depends on whether
it is included as a benefit offered by one’s employer. The
1993 Family and Medical Leave Act (FMLA) allows
certain workers to take up to 12 weeks of unpaid—but
job-protected—leave to tend to a serious health condition
or to care for a new child or a seriously ill relative within
a 12-month period. To be eligible for FMLA, employees
must work for an employer with 50 or more workers
within a 75-mile radius and have worked 1,250 hours for
the same employer over the previous year.1 Nationally,
about 41 percent of employees are not covered by FMLA.
In New Hampshire, 10 percent of firms employing
fewer than 10 employees provided paid family care
leave in 2011; among businesses employing 250 or more
employees, 30 percent provided paid family care leave.2
Many men face stigma for taking leave, as cultural and
workplace attitudes typically view men as breadwinners
and women as caregivers.3 Indeed, in New Hampshire,
women are more likely to take family and medical leave
(paid or unpaid), yet they are less likely to have access
to the benefit, according to 2016 Granite State Poll data.
Furthermore, workers with the lowest family income
lack access to paid leave. The current system, reliant
on employer-provided paid leave and unpaid FMLA,
is fragmented and unequal, with some workers having
access to generous paid leave benefits and others either

cobbling together paid and unpaid leave, leaving the
labor force, or not providing the needed family care.
To date, three states (California, New Jersey, and
Rhode Island) have passed paid family and medical leave legislation and are actively providing paid
family and medical leave.4 A fourth state, New York,
adopted a paid family leave insurance program in
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Box 1: What Is Paid Family and
Medical Leave?
Paid family and medical leave
is an employee benefit offering
partial or full wage replacement
to an employee taking temporary
leave from work to tend to his
or her own serious health condition or that of a family member,
or leave to care for a new child in
the home through birth, adoption, or foster care. Typically,
medical leave is taken for one’s
own health, including pregnancy,
while family leave includes caring
for a seriously ill family member or caring for a newborn or
child joining the family through
adoption or foster care. Giving
birth can include both medical and family/parental leave.*
Usually family and medical leave
ranges from at least one week to a
few months. This study does not
examine the length of leave. Paid
sick leave differs from paid family
and medical leave in that the former requires little or no advance
notice and tends to require
shorter periods away from work.
In this brief, paid sick leave and
paid vacation time are excluded
from the definition of access to
paid family and medical leave
benefits. We recognize that workers may use these types of wage
replacement benefits to cover
time away for family or self care.
* Randy Albelda and Alan ClaytonMatthews, “It’s About Time: Costs and
Coverage of Paid Family and Medical
Leave in Massachusetts” (University
of Massachusetts, Boston, Center for
Social Policy, Center for Women in
Politics and Public Policy, 2016).

2016 that will begin offering benefits in 2018. These statewide programs increase access to paid leave
by spreading the costs across the
workforce (and in New Jersey, the
employer community), and they
decrease the financial burden by
providing partial wage replacement
to workers while they take leave.5
Research shows many benefits
of paid family and medical leave to
workers, families, businesses, and the
economy, including increased economic security for workers, reduced
economic inequality among workers,
reduced stress, improved health for
children, reduced turnover, increased
female labor force participation,
and increased father involvement in
children’s care.6 In both Rhode Island
and California, data show increased
leave taking among men since the
launch of the programs.7
This brief uses data collected by
the Granite State Poll in 2016 to
examine New Hampshire workers’
access to paid family and medical
leave and the use of paid or unpaid
leave for family and medical reasons. Understanding who lacks
access to paid family and medical
leave benefits and the underlying
factors contributing to differences
in those who take time away from
work for family caregiving is important. Without access to paid family
and medical leave, New Hampshire’s
working families may face barriers
to financial stability, employment,
and future opportunities. In contrast, greater access to paid family
and medical leave would provide
economic security to workers with
caregiving needs and would make
it possible for them to maintain
employment in the long term.

Who Lacks Access to Paid
Family and Medical Leave?
About one-third of New Hampshire
workers lack access to paid leave to
tend to their own illness, and about 50
percent lack access to parental leave,
such as, pregnancy-related leave or
leave to care for a new child in the
home through birth, adoption, or foster care (Table 1).8 About two-thirds
lack access to paid leave to care for an
ill family member. Overall, less than
a third have access to paid leave for
all three of these family and medical
needs. The lack of paid leave for family care puts workers in a hard place,
forced to choose between their jobs
and family care responsibilities.
A big predictor of whether workers lack access to paid family and
medical leave benefits is full- or
part-time status: 85 percent of parttime workers lack access to all three
types of paid family and medical
leave benefits, compared to more
than half of full-time workers (Table
1). Among full-time workers, paid
leave to care for one’s own illness or
for a new child is more prevalent
than leave for family care; part-time
workers, however, lack each of these
paid leave benefits in equal degrees.
Men are more likely to have access
to paid leave benefits than women
across all three family and medical
leave types, with an 18 percentage
point gender difference in access
to paid leave to care for an ill family member (Figure 1).9 Nearly two
times as many women than men
worked part-time hours (35 hours or
less per week) in 2014,10 and this may
partially explain the gender difference in access to paid leave.
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TABLE 1. PERCENT OF NEW HAMPSHIRE WORKERS LACKING ACCESS TO
PAID FAMILY OR MEDICAL LEAVE BENEFITS, BY TYPE OF LEAVE, 2016		

Note: 1. Full time includes those who work 35 or more hours per week. Estimates for part-time work may
not be precise as they have large confidence intervals. 2. Estimates not shown for respondents missing on
family income. * indicates statistically significant difference between marked category and other categories
in group within leave type at p<.05.							
Source: Paid Family & Medical Leave Topical Module, Granite State Poll, 2016				
					

FIGURE 1. PERCENT OF EMPLOYED LACKING ACCESS TO PAID FAMILY
AND MEDICAL LEAVE BENEFITS, BY TYPE OF LEAVE AND GENDER,
NEW HAMPSHIRE, 2016

Note: The following differences are significant at p<.05: difference between men’s and women’s access for all
three, own illness, parental leave, and ill family care; difference between access for own illness and ill family
care; and difference between parental leave and ill family care for all, women, and men. 			
Source: Paid Family & Medical Leave Topical Module, Granite State Poll, 2016				
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More families today rely on the
wages of women to make ends
meet.11 In 2014, 68 percent of
women and 74 percent of mothers
in New Hampshire were employed
and women comprised 47 percent
of the New Hampshire workforce.12
Yet, 44 percent of employed women
lack access to paid leave explicitly
for their own illness, 56 percent
lack access for parental leave, and
73 percent lack access to paid leave
to care for an ill family member
(Figure 1). Given that women
shoulder substantial caregiving
responsibilities for their children
and elderly relatives, the lack of paid
family leave forces some women
to choose between caring for a
sick family member or a new child
and contributing to their family’s
economic well-being. Yet, women
are less likely to leave the labor force
when they have access to paid leave
for family care or maternity.13
Though they fare better than
women, men too lack access to paid
family and medical leave. Almost
one-third lack paid leave for his own
illness, 42 percent lack paid leave to
care for a new child, and 55 percent
lack paid leave to care for an ill
family member (Figure 1). Families
are increasingly counting on men to
provide care to children and ill family members, and while many men
want to be more involved with their
families and play a larger caregiving
role,14 they report higher levels of
work and family conflict today than
in the past.15
Workers living in families earning
less than $60,000 annually lack access
to paid family and medical leave benefits at higher rates than those with
higher incomes (Table 1). Almost 40
percent of New Hampshire workers
live in families with annual family
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Overall, about half of New Hampshire
employees have taken paid or unpaid
family and medical leave at some
point in their lives (Table 2).18 While
men are more likely to have access to
paid family leave benefits (as shown
above), women are more likely to
have ever taken paid or unpaid
leave to provide care or to tend to
their own illness. Sixty percent of
employed women have “ever taken”
paid or unpaid family and medical leave, compared with 40 percent
of employed men. Women’s greater
likelihood to take leave reflects gender
differences in childbearing and family
care as well as, perhaps, the cultural
attitudes and workplace stigma surrounding men who provide care.19
Although workplace culture can
inhibit leave taking for both women
and men, research shows that the
“flexibility stigma” can be more acute
for men, especially fathers, and this
difference in turn may discourage
them from taking leave.20

Note: * indicates statistically significant difference between women and men at p<.05.
Source: Paid Family & Medical Leave Topical Module, Granite State Poll, 2016.

Figure
FIGURE
2. 2PERCENT OF EMPLOYED ‘EVER TAKING’ PAID OR UNPAID FAMILY
AND MEDICAL LEAVE, BY PRESENCE OF CHILDREN, NEW HAMPSHIRE, 2016
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TABLE 2. PERCENT OF EMPLOYED ‘EVER TAKING’ PAID OR UNPAID FAMILY AND
MEDICAL LEAVE AMONG EMPLOYED, BY GENDER, NEW HAMPSHIRE, 2016		
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income below this level, suggesting
that many New Hampshire families
are making hard decisions about how
to care for family members.16
Small businesses are an important
part of the New Hampshire economy; nearly one-half of all workers
were employed in businesses with
under 100 employees in the first
quarter of 2015.17 Yet, employees
working in small businesses are less
likely to have access to paid leave
benefits than employees in larger
businesses (Table 1). A statewide
family and medical leave insurance
program could help small businesses attract and retain workers.
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Figure 3
FIGURE 3. PERCENT OF EMPLOYED ‘EVER TAKING’ PAID OR UNPAID FAMILY
AND MEDICAL LEAVE, BY WHETHER THEY KNEW A MAN WHO HAD TAKEN
100
LEAVE WITHOUT NEGATIVE CONSEQUENCES AT WORK, NEW HAMPSHIRE, 2016
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The general pattern of employed
women being more likely than
employed men to have ever taken
paid or unpaid leave for family and
medical reasons is consistent across
education levels, family incomes,
firm size, and age (Table 2). The
gender difference in ever taking
paid or unpaid leave is most pronounced in families with incomes
of $100,000 or more (74 percent of
women and 39 percent of men).
Despite men’s lower rates of taking family and medical leave, more
than half of employed fathers in New
Hampshire have ever taken paid or
unpaid leave for a family or medical reason (Figure 2).21 Though the
rate of leave taking is much higher
among employed mothers (85
percent), this level of leave taking
among fathers may indicate an easing of the norms around leave taking
for new fathers and the growing
desire among fathers to take leave.
National data show that about 90
percent of fathers take parental leave
from work, though the leave tends to
be short: 70 percent of fathers take 10
days of leave or less, some of which is
vacation leave or earned time.22
Seeing other men take leave
without negative consequences
can act as a catalyst for change by
signaling that gender norms around
men as caregivers may be shifting.
Research using data from Norway
shows that men who know a man
who took family and medical leave
and returned to work without any
negative consequences were more
likely to take leave themselves.23
Despite the very different culture
and policies in place in Norway, this
may be the case in New Hampshire
as well. New Hampshire men who
know another man who has taken
leave without negative consequences
are twice as likely to take leave
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Men

Don't know man taken leave

Note: The following differences are significant at p<.05: difference between men who know a man who has
taken leave without negative consequences and men who do not; difference between men and women who
know a man who has taken leave without negative consequences; difference between men and women who do
not know a man who has taken leave without negative consequences.
Source: Paid Family and Medical Leave Topical Module, Granite State Poll, 2016.

themselves compared to men who
do not (52 and 24 percent, respectively; Figure 3). It is possible that
as more men in New Hampshire
take family and medical leave and
return to work without adverse
consequence, the path will widen
for other men to follow suit.

Conclusion
At some point in their lives, most
New Hampshire workers will need
time to care for a loved one or to
recuperate from a personal illness. Sixty-three percent of New
Hampshire workers lack access to
paid leave to care for an ill family
member, a higher proportion than
lacks access to paid leave for their
own illness or for parental leave. New
Hampshire’s aging population brings
this issue to center stage, as more
workers have family care responsibilities involving aging parents and
spouses. Yet, access to paid family

and medical leave benefits is uneven
in the state. Workers who work part
time, live in lower-income families,
or work at small firms are more likely
to lack paid family and medical leave
benefits, but even about half of more
advantaged workers lack access. Men
are more likely to have access to paid
family and medical leave benefits, yet
women are more likely to take leave,
either paid or unpaid. If workers, men
and women alike, believe that taking
leave will have adverse career consequences, such as lower pay, denial
of promotion, or placement on the
“mommy” or “daddy” track, they may
think twice about taking leave.24
In a national survey, about 13
percent of employees said they took
leave for a medical or family reason
in the previous year.25 Yet, only about
two-thirds received some form of
wage replacement while on leave,
with many using accrued paid sick
days and vacation time because they
did not have access to paid family
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and medical leave benefits through
their employer or through a statewide
insurance program. The lack of an
insurance program forces employees
to cobble together whatever leave they
have for family care, often resulting
in the loss of income and potentially
jeopardizing their economic security.
Since women, who make up
about half of the New Hampshire
workforce, disproportionately bear
the costs of caregiving, they acutely
feel the negative ramifications of not
having a statewide family and medical leave insurance program. With
women contributing substantially to
the New Hampshire economy, paid
family and medical leave makes it
possible for them to stay in the labor
force. Workers in low-income families also lack paid family and medical leave, and often must make hard
choices between providing family
care and maintaining their wages.
The costs of not having a statewide
program are borne by families, who
increasingly rely on women’s earnings, and by businesses, which lose
talented workers.
Many New Hampshire businesses already offer paid family
leave. Larger firms offer it more than
smaller firms,25 giving larger firms
an edge in recruiting and retaining
high-quality workers. National studies show that the cost to businesses to
replace a worker is about one-fifth of
a worker’s salary.26 A statewide paid
family and medical leave insurance
program could increase access to
such leave, reduce inequality among
workers, improve economic security
among families, reduce women’s
caregiving burden, strengthen men’s
caregiving options, and help level the
playing field for couples, workers,
and businesses alike.

Data
The data in this brief come from
questions the author added to the
Granite State Poll (GSP) in February
2016. The GSP is a random-digitdialing telephone survey administered by the University of New
Hampshire Survey Center. The GSP
provides a statewide representative
sample of approximately 500 households, and collects demographic,
economic, and employment information. The author developed a
Paid Family and Medical Leave
Topical Module that was added to
the GSP. The primary questions
analyzed in this brief refer to access
to paid family and medical leave
and ever-taken paid or unpaid
leave among New Hampshire
workers. The question regarding
access asked respondents: “Please
tell me whether each fringe benefit
is available to YOU through your
employer.” Respondents are able to
report each of the following benefits if it is available to them: health
insurance, paid sick leave, paid
vacation days, paid leave to care for
a newborn or adopted child, paid
leave to care for a family member
with a serious illness, paid leave for
yourself when you are seriously ill,
paid short-term disability, personal
or earned time, and none of the
above. Respondents are allowed
to respond that they don’t know
or are not sure. Ten respondents
replied, “don’t know” or refused
to answer this battery of questions
about access to employer benefits;
we exclude them from the analysis.
Access to paid family and medical
leave benefits and use of leave are
generally not shown for respondents with missing data. In this
brief, we report whether respondents answered “no” to 1) having

paid leave to care for a newborn or
adopted child; 2) having paid leave
to care for a family member with a
serious illness; 3) having paid leave
for themselves when they are seriously ill; and 4) having paid shortterm disability leave. The measure
of lacking access to paid leave for
own illness includes not having paid
leave for themselves when they are
seriously ill and not having paid
short-term disability leave. We also
report lacking access to all three of
these paid leave benefits. Paid sick
leave, paid vacation leave, and paid
personal or earned time are also
wage replacement benefits offered
by employers; however, they are not
included in this measure of access
to paid family and medical leave
because their intent generally is not
to cover extended long-term paid
leave from work to care for oneself
or a family member.
The question regarding use of
leave asks respondents: “Have
you ever taken leave from work
to provide care for a newborn or
adopted child, to care for a family
member with a serious illness, for
your own illness, or for pregnancy?”
Respondents are allowed to respond
that they don’t know or are not sure.
All employed respondents, including those with missing data or who
answer “don’t know,” are included in
the analysis. The leave taken may be
paid or unpaid. The time frame for
the paid or unpaid leave is not specified. In this brief, analyses are limited
to respondents who are employed.
All analyses are weighted using
household-level weights provided
by the UNH Survey Center based
on U.S. Census Bureau estimates
of the New Hampshire population.
Differences presented in the text are
statistically significant (at p<.05).
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